2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
7 Jul 22, 2008 08:00 AM
Secretary of State

DOCUMENT # P03000111194

1. Entity Name
QL!LICK RECOVERY GROUP, INC.

Principal Place of Businass Mailing Address

6565 TAFT 5T 6565 TAFT ST

403 403

HOLLYWOOD, FL 33024 HOLLYWOQD, FL 33024

IR A A

07162008 No Chg-P CR2EQ034 (11/05)

© DO NOT WRITE IN THIS SPACE T el

11-3705576 Not Apphcable

$8.75 Additonal

Fee Required

5. Coartificate of Status Desired O

6. Name and Address of Current Reglsterad Agent

CARMONA, JUAN DO NOT WRITE

9444 SW. 52 CT

COPPER CITY, FL 33328 IN THIS SPACE

8, Tho above named entity submits this s1atement for tha purpose of changing ils ragisterad office or registerad agent, or both. in the State of Florida. | am famidiar with, and accept
tha obligations of regisierad agent

- SIGNATURE i - : : - L
’ Signature, lypad or printed nama of repisiered agsnt and hila I apphcable {NOTE: Regitarad Agent signatura requirsd when reinstatng) DATE
FILE NOW!I! FEE 18 $150.00 9. Elaction Campaign Financing $5.00 MayBe in accordance with 5. 607.193(2)(b), F.S., the
Due by Septembor 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
THLE PD
NAME CARMONA, JUAN

STREET ADDRESS | G444 S.W. 52 CT.
CITY-ST-2IP COPPER CITY, FL 33328

TITLE
NAGE [ e

STREET ADDRESS LR ety §
CIIY-§t-2p 0722 NE-20006-024 150, (10

TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CIfY-St-2IP

TITLE
NAME
STREET ADDRESS | .-
CITY-S1-2IP

TLE ' ‘ N - na
NAME . ' . - . -
STREET ADDRESS |, . . . . . . e . L e e e .

CITY-SI-2IP - . - . 4 -,

12. | hereby certify that 1he information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes ! further cerlify that the information
incicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oaln; that | am an afficer or director
of the corporation of the receiver or lrustee empowared Lo execute Lhis report as raguired by Chapter 607, Florida Statutss; and that my name appaars in Block 10 or Block 11 if

ghangad, or on an attachmant with an a s5. wipn all other ke empowered.,
~o
SIGNATURE: </4 v @aow; Z/Df%/f’ Sp/e)699- '@aa

-

SIGNA}JRE ﬁl ?{on PRINTED NAME OF S1GNING OFF) OR DIRECTOR
7

/



